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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE CO IESIUN \ MB Number; 3235-0076
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NOTICE OF SALE OF SECURIT LI)\%B:)AIE SEC USE ONLY
PURSUANT TO REGULATION D Prefix | | Serial
SECTION 4{6), AND/OR
DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering . ([] check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests
Filing Under (Check box(es) that apply): [} Rule 504 [ ] Rule 505 [X]} Rule 506 [ ] Section4(6) [] ULOE

Type of Filing: P New Filing [ ] Amendment ‘

A. BASIC IDENTIFICATION DATA

ey Ty

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) ’
Chilton Global Distressed Opportunities, L.P. - 060337_ _

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includlng Area Code)

1266 East Main Street, 7* Floor, Stamford, CT 06902 {203) 352-4000

Address of Principal Business Operations (Number and Street, City, State, Telephone Number (Including Area Code)
Zip Code) (if different from Executive Offices)

Same as executive offices

Brief Description of Business

To produce superior investment returns throughout various market cycles, primarily by investing in debt and equity securities,

claims, derivatives and other obligations and instruments of entities that are experiencing financial and operational distress.

Type of Business Organization

[] corporation [ timited partnership, already formed [] other (please specify):
(] business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization ’ 0 | 6 | | 0 | 6 | 4 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two letter U.S. Postal Service abbrewiation for

State: CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS:

Federal:

Who Must File. All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information:requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:
This notice shall be used to mdlcate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying upon ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. , If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of
a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of parmership issuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner [] Executive Officer [J Director  [X] General and/or Managing Partner

Full Name (Last name first, if individual)
Chilten Investment Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT (6902

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [X] Executive Officer * B Director * ] General and/or Managing Partner

Full Name (Last name first, if individual)
Cahill, Michael T.

Business or Residence Address (Number and Street, City, State, Zip Code
1266 East Main Street, 7* Floor, Stamford, CT 06902

Check Box{es) that Apply: [] Promoter ([ Beneficial Owner  [X] Executive Officer * [ Director * [J General and/or Managing Partner

Full Name (Last name first, if individual)
Chilton, Richard L., Jr. .

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7% Floor, Stamiford, CT 06902

Check Box(es) that Apply: [] Promoter [] Beneficial Owner X Executive Officer *  [X] Director * [ General and/or Managing Partner

Full Name (Last name first, if individual)
Bosek, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer * [ Director * [J General and/or Managing Partner

Full Name {Last name first, if individual)
Mallon, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7® Floor, Stamford, CT 06902

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer [ Director * [] General and/or Managing Partner

Full Name (Last name first, if individual)
Wainwright, Jonathan M.

Business or Residence Address {(Number and Street, City, State, Zip Code)
One World Financial Center, New York, New York 10281

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
* of Genera! Partner
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A. BASIC IDENTIFICATION DATA

2. Baer the informanion requested for the folluwing:
o Fach promoter of the issuer, if the issuer has been organized within the past five years,

. - * re . H . e . - o - 1
e Yach beneficial owner laving the power 16 vole or dispose, or direet the voe or disposition of, 104 of e of a class of eyuily securitios of the
1ssuer

o Each excautive officer and director of corporate isssers and of corporate general and managing partners of partnership issuers; and

+  Fach general and managing pariner of partiership issuers.

Check Boseest than Apply: T3 Promoter [ Beneficial Owwer B Executive Officer ® & Dircctor * [ General andfor Managing Partner

Fall Noune i.ast mame fiest, iF individual)y
Chanp (1, Norman 3.

Business or Residence Addiess (Number and Stredt, City, State, Zip Coder
1266 ast Main Siredt, 7% Floor, Stamford, 1 06902

Chock Boxies) that Apply: O Promoter [ Beneficial Owner B Cxecutive Officer * [ Director * 13 Gieneru] andfor Managing Pastner

Full Namw (Last name Grst. if individual}
Foder, Jenmifer L.

Business vr Residence Address « Nugiber and Street, City, State, Zip Code)
1266 East Main Street, 7 Vhoor, Stamford, CT 06902

Clieck Bosiesy that Apply: O Promoter [ Beneficial Owner B Executive Officer * B Dineror * - 0 Generul andfor Mamaging Pariner

Fubl Name (hast name I'ir~.t if individual)
Fergusaon, Culleen

Busincss or Residence Address 1 Nomber and Street, City, State, Zip Codey
1266 Eagt Main Stregt, 7% Flowr, Stamford, CT 06902

Choek Bowies) tat Apply: [ Prometer 3 Beneficial Owner - [ Uixecutive Officer * O Dirxtor [ Generat andfor Managing Pariner

ull Niune (Last name fist, iF individual)
Steinthal, Janes

Business or Residenee Address (Nuwber and Strect, City, State, Zip Codey
1266 Last Main Street, 7 Floor, Samford, CT 06902

Check Boxiesh that Apply: [ Promoter L] Beneficial Owner B Exvewtive Officer? B Director [ Generad undfor Managing Pantner

Fall Name (Last same Orst, if individualy
Szemis, Danicl

Busisress or Residence Address (Nnmber and Street, City. State, Zip Code)
1266 Fast Main Street. 7™ Vloor, Stamford, C1 06002

(heck Boxies) tat apply: [ Proworer T Beneficial Owner [ Exceutive Officer [ Director [ Generul sndfor Managing Partner

{2ull Name 1Last mame first, 17 individualy
Khouw, Jeflrey

Business or Residenee Address (Number and Stredd, City, State, Zip Code}
1266 Eas Main Street, 7% Foor, Stamford, C1 069402

(Use blank sheet. or copy and vse additional copics of this sheet, as necessary)

* of General Partner
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested Tor the Tollowing:
. Each promoter of e issuer, i the issuer has been vrganized within the past five years;

: . . i - . . T . _—
e tach benéficial owner laving the power to vole or dispose, or direct the vote or disposition of, 1065 of swore of 4 class of ¢quity secunties of the
ssuer;

o Lach exeentive of ficer and director of corporate issuers and of corporte gencel and namaging partners of padncrship issuers;, and

s Each genernd and managing pntner of putnership issuers.

Cheek Boxtes) that Apply: O Promoter £ Beneficial Owner B Executive Officer* 3 pirector [ General andfor Managing Pastner

1l Mastie (Last name ﬁm il ancividualy
Denny, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 Iast Main Streat: 79 Floor, Stamford, CT 06902

Cheek Boxies) tin Apply: O Promoter [ Beneficial Owner O FExceutive Officer B Dircetor 0 General andfor Munaging I’:mucr-

Fulk Name (0ast nane first, il individual)
Gochring. Leigh

Business or Residatee Address i Number and Strect, City, State, Zip Code)
1266 1iast Main Strect, 7 Floor, Stamford, CT 06902

Check Boxtest that Apply: [ Promoter [ Beneficial Owner B4 Excemtive Officer [ Director [ General andfor Managing 'anner

* tull Name () as mame Best, i individual)

Cox, Mclissa

Business or Residence Address (Nuntber and Sireet, City, State, Zip Code)
1266 East Main Strect. 7% Floor, Stamfurd, CT 06902

Cheek Boxies) that Apply: O Promoter [ Beneficial OQwner B Crecutive Officer B Bireator [ General andfor Managing Partner

Tl Name (Last name fiest, if individual)
Clark. Michacl W,

Business or Residence Address (Number and Streat, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamfuord. C1' 06902

Check Boxies) that Apply: [J Promoter [ Beneficial Qwner [ Excoutive Officer [ Direetor [ General andior Managing Partner

Tull Name ().as name faest, of individual)

Malley, James
Dusiness or Residence Address (Number and Street, City, State, Zip Code)

1266 East Main Sireet, &ih Lloor, Stamlord, CT° 06902
Check Boxéess that Apply: O Promater O Beneficial Owner B Executive Officer [ Director O General wndfor Managing Paraer

IPul) Name i].ast name first, if individuah

Rae, Christoplur
Business or Residence Address {Number and Stredt, City, State, Zip Codel

1266 Fagt Main Strect, &th Ploor, Stamflord, CT 06902

{Usc hlank sheet, or copy and usc additional eopies of this shect, as necessary)

¥ of General Panner
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........crvvivcnriviinicrnniens | |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual? ...t $_1,000.000*
*may be waived by General Partner
Yes No
3. Does the offering permit joint ownership 0f @ Single MIt?........cooiiiiii et s e | Ol

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or
dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated

persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or ChECK iNdIVIAUAT STAIEE).... e riier i vseree e st ierressse s sar s s e e e st s tssse e see b s ede bt 2 bek S ebnrb b s s hm et s emeesesm s smmnassmeer sresessen [ ANl States
[AL] [AK] (AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA] {HI] [1D]
[IL] [IN] {1A] [K3] [KY] [LA) {ME] (MD] [MA] M1 [MN] [MS] (MO]
[MT] [NE] [(NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [8C] [5D] [TN} [TX] (Ut} VTl [VA] [WA] (Wv] [wi] (WY] [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Br'oicer or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check iNdIVIAUAT BTALES)......coi ittt ettt et bt ess e ras e eas e s pms e rer e es et srae e arra s anr s s bas [ Ali Swates
(AL} [AK] {AZ] [AR] {CA] tcol (€Tl [DE] [DC] [FL] [GA] [HI} (D]
[1L] [TN] (1A] [KS] [KY] [LA] [ME] [MD] (MA] [MI} [MN] (MS] IMO]
(MT} [NE] [NV] [NH] [NJ] [NM]) [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (5C] (SDj [TN] [TX] (urj (V1] [VA] [WA] [WV}] wi [WY] (PR]
Full Name {Last name first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INIVIAUAT SEALES). ..ottt coem s e st e e e sase b et s st e st £ et st seaat s st aet e set e re e 3 Al States
[AL) [AK] [AZ] {AR] [CA} [€O] [CT} [DE] [(DC) [FL} [GA] [HI] (D}
(L] [IN] [1A] [K3] [KY] [LA] {ME] {MD] [MA] [M1] [MN] [MS] [MO]
MT] [NE] [NV] [NH] (N3 [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA}
[RI] [8C) [sD] [THN] [TX] (uT] [vT) [VA] [(WA] [WV] ~[wh [WY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is *none” or “zero.” If the transaction is an exchange offering, check this box
O and indicate in"the columns below the amourits of the securities offered for exchange and already
exchanged.

Type of Security
S O
' ] Common [ Preferred
Convertible Securities (including WaITANES) ..o et ss s e sensa e
Parnership INTETests ..ot B e

Other (Specify Jrreri e e e

TOLAL. .t ro et e e e sae et e et s e sae e n e s e enea s aant e s b bt et € e s e s en s s anea e eanebenebenteanban

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased secunties in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none” or “zero.”

B Tut s FE T £ T T
INOD-ACCTEATEA IMVESLOTS. ..o ecee et et e e e e er s e e sa b b et e s ser b earbe s bamt s
Total (for filings under Rule 504 OnlyY. ... see e arssrssssaessssassbessn s samanscmnans
Answer also in Appendix, Columm 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering -
CRUTE B05 . it e e e s e e et
© Regulation A ..ot e
VRIS SO e e e e e e et b ettt
TOtal oot s
4. a. Fumish a statemnent of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The

information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furmish an estimate and check the box to the left of the estimate.

Transfer Agént‘s FOOS e e b e bbb ban
Printing nnd’Engraving OSSR e eb e bbb
LBl FOES e ere v e vt e ce s s s e e e sre s e e e s e s et eraebr e b e bt Sh e ere A sa R b eAAA R A bbbt A AP a4 e r sab ek s hamarbembns
Accounting FEES 0110100 stsets et e oo seesmeene e e eeseeet st e neent s e ene s
BN BINCETIINE FOES . v eetrocteoee o eceeoeoeomeeeeeeee e eev e s eoreesveeeseseemeeseesesessesesreeseasesreamesresmesessrs s renes
Sales Commissions (specify finders’ fees Separately) ... ..ot sssrene e sasns

Other Expenses (identify)

TOMAL ..o T bR B b R bbb b R et

USActive 5673156.1 4 0of 8

Aggregate

Amount Already

Offering Price Sold

$

0 % 0

3 500,000,000 $ 7,201,515

o 35 0

b3 500000000 § 7.201.515

Number
Investors

Aggregate
Dollar Amount
of Purchases

14 3 7,201,515

0 3 U]

Type of
Security

Dollar Amount
Sold

& &8 A WA

O so
O so
X1 $50,000
& $35.000
O so
O so
O so
B $85.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question ]
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

Proceeds 10 The ISSUBT.” ... sttt st e e eb e et $ 499,915,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is net known, furnish an estimate and check
the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIATIES DI FEES v eemrereeeree oo ceeesesesemeesereeseseseseresemseasesernessemmeraeseseessessesseesmneneresmsersesseseesseoss L 8 ' Os 0
PUTCHASE OF TEAI SR ... se et csesnacses et svenstssesnssnassesnacsnassenessnassesnansesnes L} 9 ¢ Os (1]
Purchase, rental or leasing and installation of machinery and eQUIPMENL......cccoveeeeuereeeveenscssecmec: L] § 0 [Os 0
Construction or leasing of plant buildings and faciliies......cc.ccocrvcvrcvvrurersrsrsssmsssrsmnssessesesressssecsneres L] 8 0o Os L]
Acquisitions of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 B INIETEET) ..cevveereercareeerascaseessaessnsesssesesssnsanssssanssssasessassnssenssssansassanssnsansssssensessesssssarsensans L] 9 0 Os 0
REPAYITIENt OF INAEDIEANESS -...orrvvevereresesereaeseressssnsssescmseeseseeeseoeseseesseremtsesesmssssmsssnsmsssmmsesesmeesvonceeene L1 8 0 Os i}
R T 1 O I I 3 0 K3 499,915,000
Other (specify): Os 0 Os 0
Os 000 (s 0.00
COMUTIIE TOMALS ..ot sess s s s ee e srmssesams e ens e sesne s ssnes s emnssmaarecramrsesnesmsessemsesnaene L) B coc s 499,915,000
Total Payments Listed (column totals added} ..o e sssss s sssssssses s 04 499,915,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signeure Date
Chilton Global Distressed Opportunities, L.P. i 1,\ W o) /)0 , 2006

Name of Signer (Print or Type) TitleJof Signer (Print or Type)
Marjaging Director & General Counsel — Funds
James Steinthal Chilton Investment Company, LLC, General Partner

! As set forth in the Partnership Agreement, the Partnership will pay its own operating expenses and its pro rata share of the operating expenses of Chilton
Global Distressed Opportunities Master Fund, L.P. (the Master Fund), or will reimburse the General Partner to the extent such expenses are incurred by the
General Partner. In addition, the Master Fund will pay the General Partner a fee, within 10 days after the beginning of each fiscal quarter, equal to 0.375%
{1.50% per annum) of the aggregate value of the Master Fund’s net asset value at the beginning of such fiscal quarter (the “Fixed Fee”). The Fixed Fee will be
paid to the General Partner in consideration for bearing certain expenses and providing other services to the Fund. At the end of any fiscal year of the Master
Fund, 20% of the net profits (if any) allocated to the Basic Capital Sub-Account of each investor (other than a Special Investor (as defined in the Offering
Memorandem)) for such fiscal year (determined by including such Investor’s relevant Special Situation Investment Percentage of any net profits or losses
reatized (or deemed realized) by the Master Fund from any Special Situation Investment during the fiscal year) will be deducted from such Investor’s Basic
Capital Sub-Account, as defined in the Offering Memorandum, as of the end of such fiscal year and allocated to the Basic Capital Sub-Account of the General
Partner, subject to the loss carryforward provision discussed in the Offering Memorandum. In the event that an Investor withdraws all or any portion of its
Fund Basic Capital Account at any time other than at the end of a fiscal year, such allocation will be made as of the date of such withdrawal with respect to the
withdrawn portion of such Investor’s Fund Basic Capital Account, as though such withdrawal date were the last day of the fiscal year. The Master Fund's
fiscal year will end at the clese of business on December 31.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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